OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letier(s).

] Prespplication O vew 1 |
Application Continuation * Other (Specily)

[} ChangedfCosrected Application [ Revision |

* 3 Date Received: 4_Applicant ldentifier.

[Compinted by Grants gov upon supmission. | | |

5a. Federal Entity |dentifier: * 5b. Federal Award fdentifier:

L L

State Use Only:

: 7. Siate Appiication Identifier. |

. Dale Received by Stale:

8. APPLICANT INFORMATION:

*a Legal Name: Iaumbla River Inter-Triba! Fish Commissian

* ¢. Organizational DUNS:

—]|los6625019 ]

* b. EmployerfTaxpayer ldentification Number (EINFTING:

[93-0695227

d. Address:

" Streelt: [729 NE Oregon, Suite 200
Street2- r |
“ City: [Portiand |
County: [Multnomah I
* State: iOR
Province [ ) ]
* Country [UsA o )
- Zip | Postal Code: |97232 :—I

e. Organizational Unit:

Deparimeni Namea: Divisiont Name

. )| -

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: li ] * Firsl Name. |Jon ’
Middle Name. | T - ]

* Last Name: |Matlhews g

Sutfix: I._—-

]

Title  |Finance Director 5

Qrganizational Affillation:

|Columbia River Inter-Tribal Fisil'(;‘ommi_ss_ion )

- Telophone Number: [(503)238-0667 Fax Number: [(503) 235-4228

- Email: [malj@eritfc.org .
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OMB Number, 4040-0004
Expiration Dale; 07/31/2006

Appilcation for Federal Assistance SF-424

Verston 02

9. Type of Applicant 1: Select Applicant Type:

[K. Indian/Native American Tribally Designaled Organization

Type of Applicant 2. Selecl Applican Type

Type of Applicant 3 Select Applicant Type

IC

* Other {specify}:

[

* 10, Name of Federal Agency:

|Envlrunmenta| Protection Agency

11. Catalog of Federal Domestic Assistance Number:

166.926 i
CFDA Title:

iEF’A Indian General Assistance Program (GAP)

* 12, Funding Opportunity Number:

-

* Title

13. Competition Identification Number.

L .

Title:

14. Areas Affected by Project [Cities, Counties, States, etc.):

Oregon, Washington and ldaho

L

* 15, Descriptive Title of Applicant’s Project:

Columbia River Inter-Tribal Fish Commission Water Quality Coordinator

Attach supporling documsnts as specified in agancy instructions

[Eadauschmenis | [Deitte Aftachments |[ 454




oMB Nymber. 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Df:

*a. Applicant  |OR-003 * b. Program/Project |___——]

Attach an additional list of Program/Project Congressional Disiricts If needed

—

Einkr Ao ” e Sebhantima I

F0d Atlachmento;

17. Proposed Project:

* a. Start Date: {40/01/2010 * b. End Date: |09/30/2012

18, Estimated Funding (§):

* a. Federal [ $230,000.00]
* b Applicant | |
* ¢ State [ o ]
* d. Local I_ l
= . Other [ J

*{. Program Income I_ !
*g TOTAL [ $230,000.00|

* 49. Is Application Subject to Review By State Under Executive Order 12372 Process?
D a, This application was made available to Ihe Slate under the Execulive Order 12372 Process for review on | l
[:ﬁ b Prograrn is subject 1o £.O. 12372 bul has not been selecled by the State for review

¢. Program is not covered by E.O. 12372,

« 20. s the Applicant Delinquent On Any Federal Debt? {if "Yes”, provide explanation.)
[ Yes No et

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the stalements
herein are true, complete and accurate to the best of my knaowledge. | also provide the required assurances** and agree to
comply with any resuiting terms if | accept an award, | am aware that any lalse, fictitious, or fraudulent statemenis or claims
may subject me to criminal, civil, or administrative penalties. {U.S, Code, Title 218, Section 1001}

** | AGREE

«= The list of certificalions and assurances, or an Infernel site where you may obtain this list, is contained in the announcement ac agency
specific instructions.

Authorized Representative:

o L ] reens i P
Middle Name: EE' - ] .
* Last Name: @"— ) :- ) _._“. —_l

* Title: IExecutive Direclor ) J

* Tetephone Number: |(503} .2-33-06é:{ ] Fax Number: i(5_03) 235-4228 __'_—j

* Emall: |plumley@critfzg.0r9 o .

* Signature of Aulhorized Represanlative: 4 ) - Date Si : .
° ki ool o s
L}

! i N 00!
Aulnorized for Local Repreduction Standard Form 424 (Revised 10/2005)
Presenbed by OMB Circular A-102




OMS Number 4040-0004
Expiration Date' 07/31/2008

Application for Federal Assistance SF-424

Version 02

* Applicant Federal Debl Delinquency Explanation

The following field shouid contain an explanation If the Applicant organization is delinguent on any Faderal Debt. Maximum number of
charactars thal can be antered is 4,000. Try and avoid exira spaces and carrlage relurns to maximize the availability of space.

1




BUDGET INFORMATION - Non-Construction Programs

OMB Approval No. 0348-0044

SECTION A - BUDGET SUMMARY

Sl UG sl Catalog of Fe'zderal Estimated Unobligated Funds New or Revised Budget
Function Domestic Assistance
or Aclivity Number Federal Non-Federal Federal Mon-Federal Total
{a) {b) (c) (d) (e {f (@)
1 Water Quality Coord. 66.926 $ 230,000.00 |® $ § $ 230,000.00
2. 0.00
3. 0.00
4, 0.00
5. Totals $ 230,000.00 $ 0.00 $ 0.00 $ 0.00 $ 230,000.00
SECTION B - BUDGET CATEGORIES
6. Object Class Categories GRANT PROGRAM, FUNCTION OR ACTIVITY Total
{1 FY 2011 (2) FY 2012 {3) {4) (5)
a. Personnel 3 64,189.00 . 65,291.00 . . $ 129,480.00
b. Fringe Benefits 20,861.00 21,220.00 42,081.00
c. Travel 3,201.00 1,740.00 4,841.00
d. Equipment 0.00
e. Supplies 0.00
f. Coniractual 0.00
g. Construction 0.00
h. Other 0.00
i. Total Direct Charges (sum of 6a-6h) 88,251.00 88,251.00 0.00 0.00 176,502.00
J- Indirect Charges 26,749.00 26,749.00 53,498.00
k. TOTALS (sum of 6i and 6j) $ 115,000.00 . 115,000.00 $ 0.00 . 0.00 : 230,000.00
7. Program Income $ $ $ $ $ 0.00

Previous Edition Usable

Authorized for Local Reproduction

Standard Farm 424A (Rev. 7-87)
Prescribad by OMB Circutar A-102



SECTION C - NON-FEDERAL RESOURCES:

20. TOTAL (sum of lines 16-19)

(2} Grant Program (b} Applicant (c) State (d) Other Sources {e) TOTALS
8. GAP $ 230,000.00 |$ $ 230,000.00
9. 0.00
10. 0.00
11. 0.00
12. TOTAL (sum of lines 8-11) $ 230,000.00 |¥, 0.00 |3 0.00 230,000.00
LR R - SECTION. D - FORECASTED CASH NEEDS gy
Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
13, Federal $ 115,000.00 |$ 28,750.00 |3 28,750.00 |$ 28,750.00 28,750.00
14. Non-Federal 0.00
15. TOTAL (sum of lines 13 and 14} $ 115,000.00 |$ 28,750.00 |$ 28,750.00 |$ 28,750.00 28,750.00
T 1 SECTIONIE-BUDGET ESTIMATES OF FEDERAL FUNDS NEEDEDFOR BALANCE OF THE PROJECT
{a) Grant Program FUTURE FUNDING PERIODS (Years)
(b) First {c) Second (d) Third {e) Fourth
16.GAP 3 115,000.00 |$ 115,000.00 {$ 115,000.00 115,000.00
17.
18.
19.
$ 115,000.00 |$ 115,000,00 |$ 115,000.00 115,000.00

SECTIONF -QTHER BUD;@ET INFORMATION:

21. Direct Charges:

$176,502.00

$53,498.00

22. Indirect Charges:

23. Remarks:

Authorized for Local Reproduction

Standard Form 424A (Rev. 7-97) Page 2




